- vsomusass  FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo izmsmee o T

Office of Management and Budget
Office of Labor-Management Standards MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN £ No. 12150188
Washington, DC 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP Xpires:07-31-

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 430 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use %@u—!‘\ 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report cotrecting a previously
XTE, N, MO DAY YEAR filed report, check here:

b) TERMINAL — If your crganization ceased to exist and this is its
030-470 From 0 7(j0 11200 2 ()terminal report, sge Secgon X! of the instructions and check here:

[~ | (c) SUBSIDIARY — If this is & repon for a subsidiary organization of
Through [ O 6 3 0 2003 your union as defined in Section X of the instrucfions, check here:

101 ]

8. MAILING ADDRESS

First Name

MY NOR

Last Name

PEREZ

P.0. Box : Building and Room Number ({if any}

o ==

4. AFFILIATION OR ORGANIZATION NAME EE

CARPENTERS IND Number and Street i E%

5. DESIGNATION {Local, Lodge, efc.) 5 DESTGNATION NOmEER] 101 S A VIN H1LL AVENUE S=

LU 2168 City E.E

7 UNIT NAME (7 any) DORCHESTER o=
State ZIP Code + 4

9. Are your organization's records kept at its mailing address? v
{if "No, " provide address in ltem 75.) Yes No D M A 02125

75. ADDITIONAL INFORMATION

Item Number

Each of the undersigned, duly authorized officers of the above labor organization, dectares, under the applicable penalties of law, that all of the infopmation submitted in including the information contained in any
accompanying documenis) has been examined by the signatory and is, to the best of the undermgneds knowledge and belief, true, corre?d mplete.{See Secti igs in the instructions.)

76, Zlomar Agmfor  FEs0En 77. SIGNED: ( T, TResmen
SIGNED: (If other titlo .

{If other title,
?O ] ol /0 3 (617) 825-6141 see instructions.) (617} 825-6141 see instructions.)
Daté Telephone Number Date Telephone Number
Form LM-2 (Revised 2000)

2.1 Page 1 of 12

+



FLENUMBER:(0 3 0 - 47 0

During the Reporting Period Did Your Organization:
Y No
10. Have a "subsidiary organization" as defined in l:els
Section X of the instructions?..........cocoeiiiinn,

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .......cccocevvvivienennn. D

12. Have a political action committee (PAC)
FUNG 7 e e e D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ... D

15. Discover any loss or shortage of funds or D

other property? ...
{Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liahilities without
disbursement of cash? .....cccccceevevvei i D

(If the answer to any of the above questions is "Yes," provide details
in ftem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 730
reporting period?
MO YEAR
19. What is the date of your organization's 06l[200 6
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 50000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees
6-20 Month
(a} Regular Dues/Fees |$ per o
{Mcnth, Year, elc.)
40-150
(b} Initiation Fees $
(c) Transfer Fees $ VA
(d) Work Permits $ 20 per Month
{Month, Year, setc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes  No
(other than rates of dues and fees) or in practices/ D
procedures listed in the instructions? ............c...ocooce.
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ..........cocov e, D

24, Did your organization have any contingent
liabilities at the end of the reporting period? ............... D

(If the answer to item 23 or 24 is "Yes," provide details in
Item 75.)

Form LM-2 {Revised 2000)

2-12

Page 2 of 12



+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER:IQO 3Q - 47 0

f Enter Amounts in Dollars Only -~ Do Not Enter Cents I

From Start of Reporting End of Reporting

ASSETS SCH Period Period

ltem # (A) (B)
25, Cash. .o 182724 261567
26. Accounts Receivable.........ccceeeeerein 0 0
E 27. Loans Receivable. ....................ccccovoee 1 0 0
2 28. U.S. Treasury Securities.........ccecer e 0 0
29 InvestmentS...ccoo e s 2 0 0
30. Fixed ASSEtS. ..o 5 47759 2615
31, Other ASSEtS....eereeoocreereesr e | 3 200 200
32. TOTAL ASSETS oocooseoesererooe s 187703 264382

From Start of Reporting End of Reporting

LIABILITIES SCH Period Period

Item # (C) (D)
33. Accounts Payable........ccciainn. 0 0
g 34. Loans Payable.........cc.ooecormivinievanne 8 0 0
% 35. Mortgages Payable........cc...c..oovvniinnnnd 0 0
3 36. Other Liabililies. ......c...........oo.ooo. 4 S 47 547
37. TOTAL LIABILITIES ...coooooroes. 547 S47
o 52 1658 16 7). 187156 263835

Form LM-2 (Revised 2000} Page 3 of 12

_'_



+

STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FILE NUMBER:

030-470

rEnter Amounts in Dollars Only -- Do Not Enter Cents |

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
39 DUBS.....ooceeeeeeeeeeeee e 1806089 56. TO OFICEIS. ..coovvreeeeeiieececrcerranns 9 12 3 1
40. Per Capita TaX......cccevvvereireeenas 0 57. ToO EMPlOYees.....c.vceeeeececceernnne. 10 39 99
41, FBBS.ciicvieierr e 11230 58. Per Capita TaX...cc.coevvceniinrcnivennnnn 8 8 71
42, FiNBS.coori oo 1735 59. Fees, Fines, Assessments, etc. ... 0
43. ASSESSMEMS. .e.ovvcrvererine e 127106 60. Office & Administrative Expense.... | 13 45082
44, Work Permits.........corvevveciinirnnn 0 61. Educational & Publicity Expense... 0
45. Sale of Supplies....c.coeveeer e, Q 62. Professional Fees..........cooeiies 1500
46. INTEIEST..cveeeeere e eereeeeeeeerien s 1187 63, Benefits.......oooeeoeeeeeeeeen " 18982
47, DIVIDENdS.....oeeveeeeeees e, 0 64. Contributions, Gifts & Grants.......... 12 11 00
48. Rents. .. .cooeiee e 0 65. Supplies for Resafe..........c.ccoceen. 0
49, Sale of Investments &
FIXed ASSEIS....ovecoovrreeeressirrrroeene, 6 O 1| 66. Direct Taxes...oooo 7956
50. Loans Obtained........cccooeinvnnn 8 0 67. Withholding Taxes.......................... 12 96
01|68 F’_urchase of investments & 6 1
51. Repayments of Loans Made........ 1 Fixed ASSELS...oeeeeirieeeiien 7
52. On Behaif of Affiliates for 0 0
Transmittal to Them..................... 69. Loans Made..........ccocvevviicvinnnnnnns 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54, Other RECeipts.......oovvveerveerernrin: 14 6234 Collected on Their Behaif............... 0
72. On Behailf of Individual Members... 0
73. Other Disbursements............ccc...... 15 11480
55. TOTAL RECEIPTS.c..coeirerrineee 328101 74. TOTAL DISBURSEMENTS ........... 2492538
Form LM-2 {Revised 20G0) 2.4 Page 4 of 12
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FILE NUMBER:

030-470

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Qutstanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) )] €} {O}1) (D)2) (E)
1.
2.
3.
4. Totais from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered iN.......occoouveeiceceee . WBM 27 L REMBI e @M ST @M TS Item 27
Column (A) with Expianation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5 of 12
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SCHEDULE 2 - INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|0 30 - 47 0
OTHER ASSETS

Description Armount Description Book Value
{A) B) {A) (8)
. Due to Local
Marketable Securities 1. 200
1. Total Cost 0 2
2. Total Book Value 0 3.
3. List each marketabte security which has a book 4.
value over $1,000 and exceeds 20% of Line 2, s
(a} None 0
(b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through & 200
{d) o ‘
The total from Line 7 js enfered N, Item 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 - OTHER LIABILITIES
Description Amount at
5. Total Book Value A End of Period
6. List each other investment which has a book vaiue . .
over $1,000 and exceeds 20% of Line 5. Also list each 1. Unclaimed vacation money 5 47
subsidiary for which separate reports are attached.
2.
(@) None 0
3
{b)
4.
C
e 5
(d)
6. Total from additional pages {if an
(e) Total from additional pages ({if any) ol “ pages { ¥)
7. Total of Lines 2 and 5 0 || |7. Total of Lines 1 through & 547
The totat from Line 7 is 80tered N ...ooveriveeieeeren e item 29, Column (B) The total from Line 7 is entered in ...,.......c.cocoooiiiiiieenne, ... item 36, Column (D}

Form LM-2 {Revised 2000)

Page 6 of 12




T

SCHEDULE 5 - FIXED ASSETS

FLENUMBER:|0 30 - 47 0

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
A (8) {C) D) (E)
1. Land (give iocation): 7
@ " Nome 0 / 0 0
2. Totals from additional pages (if any) /
3. Buildings {give focation):
one 0 0 0 0
4, Totals from acditional pages (if any)
5. Automobiles and Other Vehicles 0 0 0 0
6. Office Furniture and Equipment Q773 8203 1 570 0
7. Other Fixed Assets 3488 2443 1 0 4 5 0
8. Totals of Lines 1 through 7 1326 1 10646 26 15 0
The total from Line 8, Column (D )is entered in ... e et eeeeas Item 30, Column (B)
Description (if land or buildings, give location) Cost Bocok Value Gross Sales Price Arnount Received
{A) (B) {C) (D) {E)
, None 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6 Totals of Lines 1 through 5 0 0 0 0
7. Less Reinvestments 0
% 8. Net Sales 0
The total from Line 8 is entered in . o ltem 49
Form LM-2 {Revised 2000} Page 7 of 12




SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS Fuenumeeri{0 30 - 47 0
Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) {©) (2]

4 HP Laser Jet Printer 761 0 761

2.

3.

4.

5. Totals from additiona! pages (if any)

6, Tetals of Lines 1 through 5 761 0 761

8. Net Purchases 7 6 1
)
The total from Ling 85 @NEBIEM iN ... e ittt e e casa i rne e eree et s ren e s e b e s s r g s emre e b e et re et s st e s st nrnens e esas s rnan e rnenssnnesaransserenenees VG B8
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period Guring Period Cash Other Than Cash End of Period
(A) (8) {C) (OxN {DX2) (E)

, None 0 0 0 0
2.
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0 0

The totai from Line §is entered in ..o ltem 34 L @M B0 Hem 70 ., Rem 75 .. item 34
Column (C) with Explanation Coltumn (D)
Form LM-2 {Revised 2000) 2.8 Page 8 of 12



_l.__

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:0 30 - 47 O
A) Name (List ail persons who held office during the reporting periad even if Gross Salary Disbursements
( ) they received no salary or other disbursements.) (before taxe S and for Official - Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER} | (CY* (D) (E) (F) (G) (H)
DUYER DEREK 770 1] 0 0 7 70
1 WARDEN P
FOLEY JOHN 1 748 7 0 4 5 a L& 3 2
2 PRESIDENT P
FERGUSON FRANCIS 1 3 4% 4 0 4 0 0 1 3 864
3. VICE PRESIDENT P
TRIPPIER JAMES 0 0 1] 0 ]
4. TREASURER P
RUNILAN THOMAS L2 1 0 0 0 B2 1
5. PRESIDENT N
BIDDESCOMBE CHARLES 1 23 ¢2 o 0 0 L2 32
g CONDUCTOR P
STANIZZI ROBERT 9 7 7 o 200 o 11 7?7
7 FINANCIAL SEC'Y P
8. Totals from additicnal pages (if any) 3182 0 3224 0 6406
9. Totals of Lines 1 thraugh 8 9913 0 35089 0 13422
//////// / /// / // // 10. Less Deductions 12 91
%
The total from Line 1108 @NEEET N ..ot ottt b et a st e eeeeean ttem 56 11. Net Disbursements 12 1 3 1
*Code for Status {C): past officer - P; continuing officer - C; new officer during the reporting period - N. gg 3;’5@';‘7,‘]”% }Zfﬁ'fgéﬁ’s?ﬁf;‘?%ﬁ’a a geg;”f;; E’Z%?Q;f;"fﬁ‘ff;%d?gﬁe with
Form LM-2 (Revised 2000) 2.9 Page 9of 12



T

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|0 3 0 - 4 7 0
(A) Name #-c;frl? ;gj,ﬂ%?;gszgﬁoaf;:ﬁf;g%?aj}eeégan $10,000 in total disbursements Gross Salary D,ng::,g;:-nzrts
ci
(B) Position (Enter employee’s job titie,) (before taxe§ and Businese o bOther t
: —— — other deductions) Allowances isbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) {F) (G) {H)
LACASSE LISA 43343 0 0 0 43343
1 ADMIN ASSISTANT
2.
3
4,
5.
6. Totals from additional pages (if any)
7. Totals for all employees who, during the reporting period, received
$10, 02*? otr fess in total disbursements from your organization and 676 1 0 0 g 6761
any affiliates
8. Totals of Lines 1 through 7 50104 0 0 50104
/// / / / / / / / /// 9. Less Deductions 1 0 9 0 5
The total from Line 10 is entered in . .. Item 57 0. Net Disbursements 3 61 9 9

Form LM-2 (Revised 2000}

2-10

Page 10 of 12



+ SCHEDULE 11 - BENEFITS FLENUMBER:|0 30 - 4 7 0

Description To Whom Paid Amount
(A) (B) (C)

1. Carpenters Annuity M.C.C.CA. 10 7 9 1
2 Carpenters Health M.C.C.C.A. 7 5 9 1
3. Carpenters Pension & Other M.C.C.CA. 6 0 0O
4,

5. Total from additional pages (if any)

6. Total of Lines 1 through 5 % 18 9§ 8§ 2

The total from Ling 6 05 @NEETEA 1N ..o oottt st eeee e s st e e st b s e e e s ca st srnaeean s emamssseesmesee ek ssdbsbtberessannsrreeesaeeennsansssbbetbennaseers ltem 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. Labor Organizations 55 0 0 1. Postage 9 8 9
o Local Organizations 2 85 0 » Rent and Occupancy Exp. 1 57 00
3. Political Organizations 31 5 0 5. Supplies and Printing 17 00 0
4. 4. Telephone 5 3 1 9
5. 5. Payroll preparation exp. 17 1 8
8. 6. Insurance 1 2 3 5§
7. Total from additional pages (if any) 7. Total from additional pages (if any) 312 1
8. Total of Lines 1 through 7 11500 8. Total of Lines 1 through 7 4 50 8 2
The total from Line 8 is entered in ..........cocoovvveevveenn.. Item 64 The total from Line 8 is entered in .......cccocvvinievner e ltem 60

Form LM-2 {Revised 2000) 2 - 11 Page 11 0f 12



SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:[0 3 0 - 47 0

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1, Donations PAC 4 7 2 8 1 Repair & Maintenance 6 5
2 Misc. Income 1506 2 Refund dues 120
3. 3 Checks returned NSF 27 7 6
4. 4 Flowers, cards & bibles 31 4
5. 5. Out of fown travel 4 6 2 3
6. ¢ Benefit function expense 2 8 56
7. 7 Bond expense 5 0
8. g Bank fee 6
g. g Arbitration 6 2 5

10. 10.Mesting & committee 4 5

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 6 2 3 4 17. Total of Lines 1 through 16 11480 |

The total from Line 17 is entered in ........cccviinininens item 54 The total from Line 17 isentered in .....coooceivininennin, ltem 73
Form LM-2 (Revised 2000} .12 Page 12 of 12



ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

030-470

06/30/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List &/l persons who heid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) (Cy (D) (E) {F) (G) (H)
TRIPPIER JEFFREY E 5§ 1 0 ] o b
TRUSTEE p
TIERNEY KEVIN 519 D D D
VICE PRRSIDENT N
LOVELL- JR. DANIEL & 1 0 0 0
FINANCIAL SEC'Y N
PEREZ MYNOR } 4k b 3] 322 0 4 b
TREASURER N
CURA MARIO 5 5 0 0 0
CONDUCTOR N
YOUNG DAVID £ 19 a 0 0
WARDEN N
NAVAROQ PAUL 5 9 D 0 0
TRUSTEE N
MATTIOLLI CHRIS 740 0 ] O ?
RECORDING SEC'T N

Form LM-2 (Revised 2000)




ORGANIZATION NAME:
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:

06/30/2003

Description Amount
(A) (B)
Utilities 2 9 4 1
Temp help 1 8 0
Form LM-2 (Revised 2000) S -13

FLENUMBER:(0 30 - 47 0

SCHEDULE 13 — OFFICE & ADMINISTRATIVE EXPENSE (continued)



CARPENTERS IND

ORGANIZATION NAME: FILENUMBER:|0 30 - 47 0

ENDING DATE OF PERIOD COVERED:

06/30/2003

75. ADDITIONAL INFORMATION

litem Number

11

Floorcoverers Local Union No. 2168
Joint Apprenticeship and Training Fund
57 Savin Hill Avenue

Dorchester, MA 02125

Purpose:
To provide instruction in the ways of floorcovering and other related labor skills and on-the-job training for qualified candidates.

Form LM-2 (Revised 2000) 2-175




_j— ORGANIZATION NAME: FILENUMBER:|Q 3 0 ~ 47 0 +
CARPENTERS IND ] J

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION(continued)

ltem Number

12

Floorcoverers Local Union Nao. 2168 Palitical Action Committee. This committee is not required to file a financial report with any Federal or
State Agency and accordingly, the above PAC's financial data is consaolidated in this LM-2 report.

Form LM-2 {Revised 2000) 3 - 175



ORGANIZATION NAME:

FILENUMBER:|0 30 - 47 O
CARPENTERS IND

ENDING DATE OF PERIOD COVERED:
06/30/2003

75. ADDITIONAL INFORMATION (continued)

{tern Number

14 An audit of the Local's books and records was conducted by
Rass, Mastrogiovanni & Company, P.C., Ceriified Public Accountants.

Form LM-2 (Revised 2000) 4 - 175




